During a trial involving an offender with a mental disorder, jurors are often required to evaluate information on the disorder and its characteristics. This evaluation relies on how jurors
INTRODUCTION
In the United States criminal justice system, jurors are tasked to make fair judgments based on their evaluation, interpretation and synthesis of evidence and information presented to them in the courtroom. In some cases, this evidence relates to the mental health of the offender, which can include psychiatric, genetic, and other scientific information on an offender's diagnosis with a mental disorder and how it is relevant or important to the facts and case at hand. If the offender's mental health is called into question during the course of a prosecution, the court must evaluate how the disorder may have potentially impacted an offender's culpability. This evaluation relies on how jurors understand medical and scientific information on the offender's mental health, leading to influenced attitudes and perceptions regarding the offender, his responsibility, and ultimately, the rendered verdict and sentencing.
Jurors' attitudes, both positive and negative, have been shown to have strong effects on their decision making and corresponding judgments (Louden & Skeem 2007) , especially for perceptions of a defendant's unusual personal characteristics or behavior (Visher, 1987) . Information on a defendant's mental abnormalities significantly impacts jurors' impressions of the Downloaded by [76.99.219.35] 
at 14:44 28 May 2015
Impact of Psychiatric Information on Potential Jurors 3 personal characteristics of the defendant (Montgomery, Ciccone, Garvey, & Eisenberg, 2005) . Further, research has shown that a defendant's mental health state is one of the most powerful types of mitigating factors for juries when making their judgments, often reducing a defendant's moral culpability (Garvey, 1998) . Jurors are especially affected by factors that they identify as "uncontrollable," such as intellectual disability, age when an offense occurred, and diagnosis with a mental disorder (Barnett, Brodsky, & Price, 2007; Garvey, 1998) .
Further, we know relatively little about whether jurors' decision making is influenced by scientific data on the genetics of behavior. The perception that a mental disorder has a genetic basis could potentially be considered an "uncontrollable" mitigating factor for juries, as one study recently showed it was for judges (Aspinwall, Brown, & Tabery, 2012) . However, one recent preliminary study found that behavioral genetic evidence had no significant effect on potential jurors' decisions concerning an offender's culpability or the severity of punishment administered (Appelbaum & Scurich, 2014) . Jurors have shown relatively good command of biological facts related to genetic evidence in mock trials (Kaye, Hans, Dann, Farley, & Albertson, 2007 ), yet there is still concern about how juries utilize them, especially as they relate to behavior, and how jurors might place too much weight on genetic contributions to behavior when assessing criminal actions and in decision making (Dreyfuss & Nelkin, 1992; Jacobs, 1992 Jacobs, -1993 . Even jurors themselves say that scientific, statistical, and technical information are difficult to properly assess (Cecil, Hans, & Wiggins, 1991) .
The literature therefore supports that juror perceptions of evidence regarding an offender's mental health and genetics may affect how juries make decisions and ultimately how justice is administered. Thus, the purpose of this study is to consider the perceptions and decisions of jury-eligible persons involving an offender's diagnosis with a specific mental disorder, high-functioning autism spectrum disorder (hfASD) , and in what ways and to what magnitude these potential jurors' attitudes are affected by psychiatric information on the disorder, as well as if respondents report being influenced by the potential genetic origins of the disorder.
According to the 5th edition of APA's Diagnostic and Statistical Manual of Mental Disorders (DSM-5), autism spectrum disorder (ASD) is a complex developmental disorder, diagnosed on a continuum, defined by deficits in two main areas, varying across individuals, symptoms, and levels of severity: (1) "persistent deficits in social communication and social interaction;" and (2) "restricted, repetitive patterns of behavior, interests, or activities" (American Psychiatric Association, 2013) . According to the DSM-5, "symptoms must be present in the early developmental period (but may not become fully manifest until social demands exceed limited capacities, or may be masked by learned strategies in later life), symptoms cause clinically significant impairment in social, occupational, or other important areas Downloaded by [76.99.219 .35] at 14:44 28 May 2015 of current functioning, and these disturbances are not better explained by intellectual disability" (for more extensive diagnostic criteria, see American Psychiatric Association, 2013). An ASD diagnosis may or may not include accompanying intellectual or language impairments. Research suggests a genetic basis for autism, although the genetic basis is still not fully known (Abrahams & Geschwind, 2008; Freitag, 2007; Persico & Bourgeron, 2006) .
High-functioning autism spectrum disorder (hfASD) has been historically applied to individuals diagnosed within the ASD umbrella who are defined as "higher functioning" (IQ >70), who have no intellectual or language disabilities, and exhibit "normal functioning" cognitive abilities (Carpenter, Soorya, & Halpern, 2009) . Characteristics include normal intelligence, social awkwardness and naivety, nonverbal communication problems, problems with empathy and inappropriate emotional aspects of social interaction, extreme focus on routine and repetition, flat and rigid affect and body language, and difficulty with motor control and physical clumsiness (Carpenter et al., 2009) . High-functioning autism spectrum disorder is not recognized as a separate diagnosis in the DSM-5, but the term has often been previously used in regards to individuals who would have been historically diagnosed with Asperger's syndrome before its removal in DSM-5 (Sanders, 2009 ). This includes the offender and symptomatic attributes discussed in this data set. Individuals who would have been historically diagnosed with Asperger's syndrome are now diagnosed on the autism continuum. It is noted that these terms are used in this research and paper as this study was conducted before the publication of the DSM-5.
Our decision to focus on potential jurors' perceptions and decision making surrounding hfASD for this study is based on several factors. Over the last few decades, several areas of literature have reported a controversial connection between violent criminal offending and diagnosis with hfASD, especially Asperger's syndrome (Baron-Cohen, 1988; Barry-Walsh & Mullen, 2004; Chesterman & Rutter, 1993; Everall & Lecouteur, 1990; Hare, Gould, Mills, & Wing, 1999; Mawson, Grounds, & Tantam, 1985; Murrie, Warren, Kristiansson, & Dietz, 2002; Scragg & Shah, 1994; Siponmaa, Kristiansson, Jonson, Nyden, & Gillberg, 2001; Tantam, 1991) . This connection has been widely covered in the media and in academic literature. Yet there have also been several studies showing no relationship between criminality and hfASD, as well as disagreement on the validity of such evidence (Allen et al., 2008; Browning & Caulfield, 2011; Ghaziuddin, Tsai, & Ghaziuddin, 1991; Haskins & Silva, 2006; Mouridsen, Rich, Isager, & Nedergaard, 2008; Murphy, 2003; Myers, 2004; Wing, 1981; Wing, 1996) .
Research suggests that individuals with autism who do criminally offend often act in relation to feelings and behaviors associated with the clinical features of the disorder, such as problems with impulse control, misunderstanding social cues, links to idiosyncratic fixations, such as fire, or acts out of sexual frustration (Wing, 1996; Murrie et al., 2002; Haskins & Silva, Downloaded by [76.99.219.35] Browning & Caulfield, 2011) . Although the literature indicates that the great majority of individuals with hfASD, including Asperger's syndrome, are law abiding and will never commit criminal acts (Allen et al., 2008; Berney, 2004; Browning & Caulfield, 2011; Ghaziuddin, 2002; Howlin, 2004) , it has not dispelled the perception of the relationship between violence and the disorder.
This perception is perhaps fueled by coverage from the mainstream media. The media often misrepresent specific events, academic reporting, and experts on scientific and medical research, including autism (Sly & Brand, 2011) . Reporting of this type has greatly influenced the societal supposition linking hfASD and criminal offending (Howlin, 2004) . Recently, this has been seen in the media aftermath of specific acts of sensational violence committed by individuals diagnosed with or speculated to have Asperger's syndrome, such as the incidents at Virginia Tech in 2007, Aurora, Colorado in 2012, and Newtown, Connecticut in 2012 (Wachtel & Shorter, 2013) . This type of coverage potentially reinforces the connection between these disorders and likelihood of violence or criminality.
There are certain elements of hfASD that make it interesting to study in the context of criminal justice. The "high-functioning" aspect indicates normal or higher intelligence and the presumed ability to understand right and wrong. However, hfASD offenders also might be defined as "mentally unwell" and stigmatized, as many individuals with autism in society are stigmatized (Shtayermman, 2009) . The literature has expressed apprehension surrounding how juries handle cases involving offenders with lower functioning autism, primarily concerned that jurors may make decisions based on popular stigmatized beliefs and misconceptions surrounding autism (Frith, 1993; Mayes & Koegel, 2003; Mayes & Zirkel, 2000; Rapin, 1997; Sundby, 1997) .
Additionally, there is growing evidence that there is some genetic basis for ASD. This has included research on susceptibility genes, copy number variation, and other molecular genetic studies on autism, Asperger's syndrome and related PDD-nos (pervasive developmental disorder, not otherwise specified) disorders (Abrahams & Geschwind, 2008; Freitag, 2007; Persico & Bourgeron, 2006) . Research is ongoing as the role of genetic factors in the development of ASD is multifaceted and not yet fully understood or known (Abrahams & Geschwind, 2008) . In recent decades, studies have raised questions and debate in the criminal justice and legal systems about the genetic and biological origins of, or predispositions to, specific actions and behaviors, as well as the free will and choice of individuals in regard to their behavior and actions (Farahany & Coleman, 2006) . In fact, a recent study has shown that in a hypothetical case, judges considered psychiatric, neurobiological, and genetic information on the causes of an offender's mental disorder as mitigating factors in their decisions and significantly reduced an offender's sentence based on that information (Aspinwall et al., 2012) .
It is reasonable to think, with the growing interest in genetics, origins of behavior, and their discussion and use in the courtroom, that these issues could permeate the trials of offenders with hfASD and corresponding legal decisions.
Despite the evidence that the large majority of individuals with hfASD are likely to never criminally offend, and those who do usually commit minor offenses (Allen et al., 2008; Berney, 2004; Browning & Caulfield, 2011; Ghaziuddin, 2002; Howlin, 2004) , individuals with ASD are 7 times more likely to encounter the criminal justice system in some capacity, whether it is as an offender or victim, than those without the disorder (Debbaudt, 2004) . Therefore potential jury members could very well encounter offenders with these disorders in the criminal justice system and would be required to understand the scientific, medical, or psychiatric evidence on the complexities of hfASD, its symptoms, and possible effects on criminal actions, as well as make legal decisions concerning these offenders.
This study was designed to survey the attitudes of potential jury members surrounding offenders with hfASD and how information on the characteristics and origins of hfASD affect juror perceptions and decision making. This includes how jurors perceive and make decisions surrounding an offender's behavior and criminal actions, legal responsibility and criminal intention, moral responsibility and ability to control behavior, personal characteristics such as dangerousness and mental ability, and the likely genetic origins of these disorders. There are no data on how offenders with hfASD are viewed, handled, and processed by juries within the legal systems, but there is some literature on models of jury decision making and behavior concerning the mildly to profoundly intellectually disabled that contributed to the design and aims of this research (Najdowski, Bottoms, & Vargas, 2009) .
Previous mock-jury research in this area has reported jurors judge intellectually disabled offenders as less mentally competent, less able to form criminal intention and comprehend the criminal implications of behavior, and are less blameworthy and morally responsible for crimes committed (Bottoms, Nysse-Carris, Harris, & Tyda, 2003; Gibbons, Gibbons, & Kassin, 1981; Najdowski et al., 2009 ). These findings have been attributed to both the patronization effect and the discounting principle. Driven by views that intellectually disabled individuals are less mentally competent and less able to control their behavior, the patronization effect states that people tend to believe that the actions of intellectually disabled offenders are due to external, rather than internal, factors and, therefore, an offender is less blameworthy (Gibbons, Sawin, & Gibbons, 1979) . Similarly, the discounting principle is when people discount or are less likely to attribute possible internal causes for behavior if a more plausible external cause, such as the presence and symptomatic presentation of a mental disorder, exists (Kelley, 1973) . We expected that diagnosis with hfASD would affect the attitudes and decision making of the potential jurors in our sample in similar ways compared to the findings concerning jurors' perceptions of the intellectually disabled, as well as previously described literature on juror's attitudes towards mental disorders and effects on judgments (Barnett et al., 2007; Garvey, 1998) .
METHOD Survey Design
This survey used a single group before-after study design. Single group before-after research design studies are conducted by measuring characteristics or attitudes of a population or a group of individuals before and after an experimental event, intervention, manipulation, or treatment has occurred (McDonald, 2010) . The "before" condition serves as a baseline measure, and the "after" condition measures the effect of the manipulation. Thus, the intervention group, by means of the test in the "before" condition, is used as their own control group (Ellis, 1999 ; National Collaborating Centre for Methods and Tools, 2008) . Research questions in this design focus on change within a person or an entire sample to gain understanding on the influence of the effect of an intervention on the selected sample (McDonald, 2010; Morris & DeShon, 2002) and helps to reduce errors associated with individual differences across sample groups (Ellis, 1999; McDonald, 2010) . Single group before-after research designs are commonly used in published research from several disciplines, such as psychology, public health, and education (e.g., Compton, Esterberg, McGee, Kotwicki, & Oliva, 2006; Crosson, Deng, Brazeu, Boyd, & Soto-Greene, 2004; Dorsch, Aiyer, & Meyer, 2004; Halm, Atlas, Borowsky, Benzer, & Singer, 1999; Hannay, Usherwood, & Platts, 1992; Lasley, 1994; Lau, Tsui, & Chan, 2005; McCluskey & Lovarini, 2005; Murero, D'Ancona, & Karamanoukian, 2001; Rosenberg, 1958; Sargent, Shepard, & Glantz, 2004; Verplanken, 1989; Wertz, Sorenson, Liebling, Kessler, & Heeren, 1987; Whitaker et al., 2010; Wrosch & Heckhausen, 1999) .
We report a three-part Web-based survey designed to evaluate the effects of a criminal offender's hfASD diagnosis and corresponding psychiatric information on the perceptions and decision making of jury-eligible individuals surrounding a fictional criminal case. All participants received all three parts of the survey. In the first part of the survey, participants were instructed to imagine that they have been asked to serve as a juror on a case presented to them. This included a fictional criminal case summary (based on a real case, see R v. Kagan, 2007) involving a defendant named MK who had been charged with assaulting his roommate. The case study was around 300 words in length and only contained the facts of the case, defendant's background, and trial behavior (Appendix A). Definitions were given for the terms "criminal intention," "legal responsibility," "moral responsibility," and "free will." Part 1 contained no psychiatric evidence or testimony. Participants were then asked to rate their opinions on a scale of 1 to 5 (from "strongly agree" to "strongly disagree") on a series of 12 questions. Participants were instructed not to go back to change these answers at any time.
In the second part of the survey, the participants were presented with additional information involving a 330-word summary of psychiatric testimony given during the trial, arguing the offender had been diagnosed with hfASD, typical of what would have been historically diagnosed as Asperger's syndrome, and that the new evidence supports that his diagnosis affected his behavior and specific facts of the case (Appendix B). This evidence also included information about hfASD, diagnostic characteristics, and the evidence on genetic origin of the disorder. After reading the evidence, participants were asked to re-rate their opinions on the same scale of 1 to 5 (from "strongly agree" to "strongly disagree") on the same series of 12 questions initially presented in Part 1, taking into account the new information provided in Part 2. The aim of this was to indicate how and if knowledge regarding the offender's condition altered jurors' survey responses and are referred to as the "before and after" responses in this data set.
Finally, in Part 3, participants were asked to answer a series of forced ranking and multiple choice questions on the offender, his condition, dangerousness, legal consequences, and legal and moral responsibility, based on all the information presented in Parts 1 and 2. Questions in Part 3 of the survey stood alone from the questions asked in Part 1 and 2. Participants were asked how and why their opinions changed due to the newly presented psychiatric information, the offender's condition, and the genetic propensity of his disorder. Once again, definitions were given for the terms "criminal intention," "legal responsibility," "moral responsibility," and "free will." We report responses from Part 3 that are specifically related to contextualize the choices made in Parts 1 and 2 of the survey, to show if, how, and why individuals changed their responses.
Sampling Procedure
This study employed a large sample of jury-eligible U.S. citizens, age 18 and older, as participants. A marketing firm-SurveyMonkey-was used to gather a demographically diverse sample of eligible respondents using a standard sampling procedure utilized by SurveyMonkey (for full details of the sampling procedure, including information on compensation, see SurveyMonkey, 2014 ). An invite algorithm selects a random group of individuals from the SurveyMonkey Contribute member base who match the demographic targeting criteria requested and also estimates the total number of surveys that need to be sent to in order to gather the amount of responses requested. After receiving the standard email notification, the eligible participants are directed to an online system that delivers the survey materials. SurveyMonkey also requires respondents to report specific demographic information, including age, gender, and level of education on the survey. No identifying information is collected from participants, and researchers do not interact with the respondents at any point.
For our survey, we requested SurveyMonkey target a sample of its members who were jury-eligible U.S. citizens residing in the US and 18 years of age and older. We conducted a pilot survey of 52 SurveyMonkey members to ensure face validity and readability, then made minor revisions to enhance clarity and comprehension of the case study and questions. Survey responses were collected online between March 14, 2013, and April 1, 2013. The Stanford University Institutional Review Board approved this study and consent was presumed from all participants when they proceeded to complete the survey.
Data Analysis
All data were analyzed with IBM SPSS Statistics, Version 21. We used McNemar's test (α = 0.05) to analyze the changes in the proportion of responses in Parts 1 and 2 of the survey, which took the form of a paired t test, to examine how and if respondents significantly changed their opinions before and after the presentation of psychiatric evidence. We focused our analysis on a change in the proportion of responses between three sets of opinions: AGREE (ranking 1 and 2 on our scale), NEUTRAL (ranking 3 on our scale), and DISAGREE (ranking 4 and 5 on our scale). We then tabulated the demographics of the sample and the responses to a series of stand-alone questions (Part 3 of the survey) to provide contextual information to the responses in Parts 1 and 2 of the survey.
RESULTS

Sample and Demographics
Of 338 invited members for the pilot version of the survey, 52 individuals completed the survey. Following the pilot, we utilized SurveyMonkey's invite algorithm to contact an additional 3,062 members (for 3,400 total), with a total enrollment target of 500 participants. In total, including the pilot, 623 participants completed the survey (18.3% response rate). According to SurveyMonkey, the typical response rate for surveys administered by their marketing firm in which there is no previous relationship with participants, such as our study, is between 10% and 15% (SurveyMonkey, 2014 ). An additional 69 respondents began the survey, but did not complete it, so those responses were discarded. All participants were over the age of 18, residing in the US, and stated they were U.S. citizens. SurveyMonkey provided us with a diverse sample of the general U.S. population, within our sample criteria, that is representative of the general U.S. population by gender. Other demographics, such as age, education, and geographic region, are not representative. Information on respondent ethnicity or participants' experiences or knowledge on autism was not collected. Most participants were 45 years old or older (61.3%) and the slight majority was female (50.2%). Approximately one third of our sample held an associate or bachelor's degree (32.6%), followed by a graduate degree (27.6%), some college (28.4%), and a high school degree or less (11.4%). Full demographics, including geographic region, are summarized in Table 1 . Although there is little evidence on typical juror demographics and jurors vary in demographics depending on the jurisdiction in which they serve, there is some evidence that in some jurisdictions, typical jurors are often 40 years old or older (e.g., Anwar, Bayer, & Hjalmarsson, 2014; Carlson & Russo, 2001) and the mean education level of jurors is many times higher compared to that of members of society, according to the U.S. Census (Levin & Emerson, 2005) ; these characteristics are similar to those of our sample. 
Survey Results
We found that, overall, respondents' views were significantly altered after learning about the offender's diagnosis (Tables 2 and 3 ). Most respondents did not change their views of the MK's legal responsibility, with the vast majority agreeing both before (86.4%) and after (74.3%) the information on MK's condition that he should be legally responsible for assaulting his roommate; nevertheless, this difference was statistically significant (p < 0.0001). A majority also still agreed both before (88.8%) and after (80.6%) the information on MK's condition that MK had committed a criminal action, but this difference was also statistically significant (p < 0.0001). However, the percentage of respondents who initially agreed that there was criminal intention in MK's actions dropped substantially after learning of his condition (from 53.9% to 31.1%, p < 0.0001). Similarly, more respondents agreed that MK's actions should be found to have been made in self-defense after learning of his condition (from 10.1% to 22.3%, p < 0.0001).
Compared to the before and after questions, we observed similar respondent attitudes in the stand-alone contextualization questions that may relate to MK's legal responsibility (Table 4) . While most respondents disagreed with the statements "MK is not guilty of any crimes" (75.4%) and "MK does not understand what he did was wrong, and, therefore, should not be held accountable" (72.7%), fewer respondents reported the belief that MK was competent to stand trial (64.5%), and only a slight majority of respondents disagreed with the statement "MK did not have control over the criminal actions he committed because of his condition" (55.4%). While many respondents agreed that MK was legally responsible for his actions, there was less agreement regarding the punitive consequences of such actions. Although respondents were somewhat split, almost half of our respondents disagreed with the statement "MK should be sentenced to prison time" (46.9%) and agreed that prison should be considered cruel and unusual punishment (45.1%). More than half of respondents (57.6%) agreed that MK should be given therapy instead of going to prison.
We also observed a number of shifts in responses in the before and after questions suggesting that respondents may be more lenient in their views of MK's moral responsibility, as opposed to legal responsibility, after learning about his condition (Tables 2 and 3 ). The proportion of respondents who agreed that MK was morally responsible for assaulting his roommate was reduced from 81.5% to 62.3% (p < 0.0001), and those agreeing that MK should feel bad for his actions was reduced from 78.8% to 67.7% (p < 0.0001) following the evidence about MK's condition. The percentage of respondents who agreed with the statement "MK had reason to fear that his roommate would seriously injure him" jumped from 28.9% to 50.9% (p < 0.0001) after hearing about MK's condition through the psychiatric testimony. Respondents' personal feelings and perceptions concerning MK and his behavior, rather than his legal or moral responsibility, also shifted following the evidence on his condition (Tables 2 and 3 ). The percentage of people who reported that they "felt sorry" for MK increased from 12.4% to 32.3% (p < 0.0001) following the psychiatric evidence, and fewer respondents agreed that they considered MK a dangerous person (50.6% to 41.4%, p < 0.0001). Respondents' perceptions of MK's behavior during the trial were particularly altered by knowledge of his condition, with the percentage of those agreeing that MK's behavior during the trial made him look like he "didn't care" dropping from 83.9% to 58.6% (p < 0.0001) and those agreeing that MK's trial behavior made him "look guilty" dropping from 41.7% to 32.9% (p < 0.0001) following the information presented on his condition.
Interestingly, in the stand-alone contextualization questions (Table 4) , respondents were almost evenly split regarding whether MK is mentally ill (30.7% agreed, 32.4% were neutral, and 36.9% disagreed). However, the majority of respondents (56.0%) agreed that the psychiatric evidence did change their view of MK's behavior during the trial; of these respondents who changed their views of his trial behavior, 96.8% reported that they had a more positive response to MK following the psychiatrist's evidence. This is consistent with results reported in the before and after questions concerning MK's trial behavior.
Finally, despite the shifts observed in the before and after questions, the majority of respondents in the stand-alone contextualization questions (Table 4) reported they believed that MK's condition did not affect his legal (64.1%) or moral (58.4%) responsibility for his actions (although a substantial proportion of respondents reported that he was less legally and/or morally responsible due to his condition [30.8% and 35.2%, respectively]). The majority of respondents (66.3%) reported that the psychiatric evidence "somewhat changed" their original view of the case study. Participants were evenly split on whether the fact that MK's condition was on the autism spectrum played a role in shifting their perceptions of his responsibility or him personally (35.1% said very influential, 34.8% said somewhat influential, and 30.1% said not influential). Concerning the genetics of the disorder, 41.1% of respondents reported, "MK was genetically predisposed to the behaviors that led to the actions against his roommate." This corresponds to the majority (53.1%) that reported that the fact that MK's condition is genetic was very or somewhat influential on their views of the case.
DISCUSSION
In general, this survey of potential jurors revealed measurable influences on attitudes towards the legal and moral responsibility, personal characteristics, and the condition's influence on an offender with hfASD. We found respondents' views on all facets of MK's behavior and the criminal justice system's treatment of MK were in some way influenced by the presentation of psychiatric information on the offender's disorder and symptoms. Our results suggest that a diagnosis of hfASD does not generally affect the view of legal responsibility or criminality. However, we did see an effect on perceptions of MK's criminal intention, and almost half of our respondents did not disagree with the statement, "MK did not have full control over the criminal actions he committed because of his condition." This result further supports that jurors often identify an offender's diagnosis with a mental disorder as an "uncontrollable" factor concerning the perpetration of criminal behavior (Barnett et al., 2007; Garvey, 1998) , and it is consistent with both the patronization effect (Gibbons et al., 1979) and discounting principle (Kelley, 1973) .
The majority of respondents reported that MK was still morally responsible for his actions, yet the overall survey responses suggested respondents were more lenient in their views of MK's moral responsibility, as opposed to legal responsibility, after learning about his condition. Respondents also were less likely to believe that MK should show remorse for his actions. These findings are consistent with literature reporting that juries and their decisions are influenced by evidence surrounding an offender's diagnosis with a mental disorder, as well as intellectual disability, if they believe it may have mitigated or affected his moral culpability for the crime (Barnett et al., 2007; Bottoms et al., 2003; Garvey, 1998; Gibbons et al., 1981; Najdowski et al., 2009) .
Further, results on the respondents' opinions regarding prison time and what legal consequences MK ought to face also appear to be mitigated due the information on his mental disorder. It is surprising that the majority of respondents reported MK's legal responsibility for his actions was unchanged, but also reported that harsh legal consequences, such as prison, would be both inhumane and the incorrect sentence for this type of offender. This result is consistent with our findings showing that many respondents indicated more lenient views concerning MK's moral responsibility for his actions after the presentation of information on his condition. It is also consistent with other literature reporting that one of the most powerful types of mitigating evidence for juries when making their judgments is the presence of a mental disorder and its possible mitigating effect on moral culpability (Barnett et al., 2007; Garvey, 1998) . These findings on legal consequences and mitigated punishment or moral culpability may also be connected to the notable number of respondents shifting away from believing MK had criminal intention, as well as the large number of respondents who believed MK did not have full control over his behavior.
By and large, participants seemed to have favorable and sympathetic perceptions of the behaviors associated with autism, as well as the disorder itself, after learning of MK's diagnosis and viewed the offender as less dangerous and with more compassion and understanding than before the psychiatric information was presented. These findings conflict with the academic concerns that juries may make decisions based on stigmatization (Shtayermman, 2009) or negative misconceptions of autism (Frith, 1993; Mayes & Koegel, 2003; Mayes & Zirkel, 2000; Rapin, 1997; Sundby, 1997) , especially since in recent years, information about autism and criminality have often been fueled by misrepresentations or misunderstandings in the media (Howlin, 2004; Sly & Brand, 2011) . Further, supporting the literature previously discussed (Visher, 1987; Montgomery et al., 2005; Louden & Skeen, 2007) , jurors' positive attitudes regarding MK's personal characteristics were likely correlated to effects on their judgments, in this case regarding his reduced moral responsibility and mitigated legal consequences.
A striking result with a clear area of disagreement among respondents concerned the statement "MK is mentally ill." Respondents were almost evenly split among agreeing, disagreeing, and being neutral toward that statement, showing that respondents were unsure if hfASD should be labeled as "mental illness" even after learning about the disorder and its characteristics from the psychiatric information; this included the fact that individuals with these disorders have normal cognitive functioning, have no intellectual or language disabilities, and should have the complete ability to make rational decisions. In the same vein, after learning of his condition, only two thirds of respondents were certain that the offender was competent to stand trial. It is possible that the uncertainty of such a large portion of our respondents concerning MK's mental competence could be due to the patronization effect (Gibbons et al., 1979) . Although we can draw no further conclusions from our data set on the reasons why the views of our sample were so divided in this area, these findings provide a direction for further research.
Finally, concerning genetics, the majority of potential jurors reported their views on the original case study were in some way influenced by the fact that hfASD may have a genetic basis, and a substantial proportion of respondents indicated that MK was genetically predisposed to the behaviors that led to the actions against his roommate. We cannot comment if the jurors had good command of the psychiatric or genetic information, as some past research has shown (Kaye et al., 2007) , or if they struggled with properly using it in their decision making (Cecil et al., 1991; Dreyfuss & Nelkin, 1992; Jacobs, 1992 Jacobs, -1993 . As the genetics evidence was not isolated from the psychiatric information, we cannot determine its direct influence on the respondents' views of MK's moral responsibility or legal consequences. Nevertheless, it does appear that many respondents reported that learning of the potential genetic origins of hfASD did in some way influence their attitudes and responses.
LIMITATIONS
The study has a few important limitations. We used a single group beforeafter design in order to simulate a real-life juror experience where new evidence is presented during a trial. Although there are many benefits to this type of design for the purposes of our research questions, such as providing a natural anchor, "real-life" decision-making scenario for participants (Ellis, 1999) , there are also several limitations. These include difficulty in fully attributing observed changes in the results solely to the intervention (Hill & Betz, 2005) , including possible confounding extraneous "carryover effects" (Tourangeau, Rasinski, Bradburn, & D'Andrade, 1989) , demand characteristics (Orne, 1962) , response shift bias (Howard & Daily, 1979) , testing effect (Roediger & Karpicke, 2006) , and the Hawthorne bias (Adair, 1984) that could have possibly affected results. It is also possible that the shift in opinion of our respondents may have been due to regression towards mean, rather than the effect of the expert testimony on responses (Bland & Altman, 1994) . Another limitation of this research design includes the possible overestimation of the impact of the experimental intervention and, therefore, the significance of the results (Bacchieri & Cioppa, 2007; Eccles, Grimshaw, Campell, & Ramsay, 2003) . Although we attempted to minimize the possible ill effects of this research design as much as possible with testing, piloting, and careful wording of the survey (Charness, Gneezy, & Kuhn, 2012; Morris & Deshon, 2002) , these limitations should be noted when interpreting the results and conclusions of this study.
Further, as this was the first study of its kind to assess these issues, we used an experimental before-after study design to simulate what in reality is a very complex undertaking assumed by individuals who are ultimately chosen as jurors after a long and selective process. Although we recruited a sample of jury-eligible adults, there is no way of knowing if there were other characteristics of our respondents that would have excluded them or made them less likely to be chosen for jury service, such as being employed in law enforcement. There is also no way of knowing if members of our sample may have been more knowledgeable about or receptive to information on hfASD than the rest of the general public, or if our sample's mean level of education, which was quite high, may have made them more likely to take the expert testimony into account after its presentation.
In addition, there is no information available about the 69 individuals who began the survey but chose not to complete it, and, therefore, it is unknown if the members of this group are different in any systematic ways from the 623 individuals who completed the survey or if their choice not to complete the survey was meaningful. Finally, our sample only included participants with access to the internet. It is important to note that internet users tend to be more highly educated, higher income, and younger than Finally, we examined these issues within the confines of a specific case study and given psychiatric information, focusing on the decision making of individual jurors rather than the decision making of the entire jury as a single entity. We do not know whether another case involving a different crime or offender, or other evidence or information on hfASD, may have changed the attitudes or decisions of the individual jurors or a jury as a whole, the effects we observed, or our ultimate results. We also probed and reported some issues that are many times out of a jury's powers or undertaken task of responsibility determination, such as decisions involving sentencing. Accordingly, our results should be interpreted as expressive, rather than absolute, concerning the roles and effects that information on hfASD has on juror or jury perceptions and decision making in trials of offenders with these disorders. Interviewing or surveying real jurors or complete juries who have had experiences serving on trials and making legal decisions involving different types of crimes committed by offenders with hfASD would be helpful to provide more context and potency to our presented results.
CONCLUSION
Our findings provide a window into how potential jury members understand, handle, and legally process criminal offenders with hfASD. Our respondents overall did not believe hfASD should affect legal responsibility, but considered the presence of the disorder as a mitigating factor for moral culpability and legal consequences. This was paired with findings showing that respondents demonstrated consideration and positive attitudes toward the diagnosed individual and his behavior, but also that individuals may have problems fully comprehending and assessing information on the disorder and its impact. Mainly, our results also show there is no consensus on these issues and, therefore, more research should be done. Most participant opinions on the case were influenced by the presented psychiatric information on hfASD, and by looking at how the respondents in our study shifted their opinions, it seems that how jurors understand information on these disorders greatly affects how they form their attitudes and perceptions of individuals with hfASD, those individuals' characteristics and behavior, and the disorders themselves. In addition, how jurors make legal decisions regarding these offenders may be influenced. Thus, it is very important to consider how information and research on hfASD is presented to jurors, as well as more generally in the media and on other platforms to members of the public who might serve on juries. These considerations create larger questions on the manner and circumstances in which scientists, psychiatrists, criminologists, and other individuals present autism research and information to the larger public as well as in court to juries and other criminal justice actors-such as judges, law enforcement officials, and attorneys-who might be influenced by their perceptions of this evidence and are tasked with the duty of making legal decisions regarding these types of offenders. This sentiment is especially demonstrated by how split our sample was on whether hfASD should be considered "mental illness," even though we provided respondents with psychiatric information on the disorders and their symptoms in the survey. We suggest further work should be done examining how psychiatric, genetic, scientific, and other expert information, evidence, and testimony is given in trials involving offenders with these disorders and assessing how experts in these areas are choosing the information they present in these trials and what specifically they are trying to convey to juries, judges, and other criminal justice actors.
APPENDIX A Case-Study Summary
Instructions: Imagine that you have been selected as a jury member for the following case. You will be presented the facts of the case and trial, followed by a set of questions.
Provided Definitions: -Criminal intention is a person's awareness of the fact that his or her conduct is against the law. -Legal responsibility is based on a person's duty to follow laws or otherwise face punishment. -Moral responsibility is based on the choice or intention of a person to act according to or against what he or she thinks is right or wrong. -Free will is the freedom and ability to control his or her thoughts and actions.
Case Study: MK, a 28-year-old male, was charged with aggravated assault on his roommate. One evening, MK and his roommate began to have a heated verbal argument over the rent. After yelling at each other for several minutes, MK left the room suddenly and began to walk quickly up the stairs to the second floor of the apartment. He described later during questioning that he left because he felt "trapped," "unsafe," "very nervous," and he "needed to get away from the yelling." Soon after MK left the room, his roommate ran after him up the stairs, shouting that the discussion was not over. MK's roommate did not touch MK, but he stopped less than a foot away from him on the stairs. At that time, MK sprayed his roommate in the face with pepper spray. MK's roommate screamed after being hit with the pepper spray and, blinded by the spray, began to wave his arms wildly in order to catch the stair railing. MK then removed a pocketknife from his pocket and stabbed his roommate in the abdomen, causing major injuries.
When questioned, MK said he used the pepper spray because he felt unsafe when the roommate yelled and ran towards him. MK said that he stabbed his roommate because the pepper spray seemed to make the roommate "yell louder, want to grab me, and kill me even more." MK said that he had acted in self-defense because he feared his roommate was going to seriously injure him. MK said that he does not understand why he is being tried. Neither MK nor his roommate have histories of violent behavior.
During the trial, MK sat next to his lawyers at the defense table with a smile on his face, and did not seem interested in the trial. He lined up pencils on the defense table when he was not being questioned. He read a comic book during his roommate's testimony. On the stand, he smiled when he was discussing the case, and he spoke with no emotion.
APPENDIX B Expert Psychiatric Testimony
Instructions: You will now be presented with additional information on the case for which you are on the jury, followed by three sets of questions.
Testimony: Dr. Smith, a psychiatrist, gave expert testimony during the trial. He explained that MK has a high-functioning autistic spectrum disorder and his condition probably played a role in the event on trial. MK's symptoms are typical of what is commonly called Asperger's syndrome. People with this condition often have problems with performing and understanding social interactions, understanding other people's emotions, compassion, and do not speak with emotion. However, people with this condition usually have normal intelligence and do not have problems understanding or using language. Scientific research indicates a likely genetic cause of this condition, which means that a person born with certain genes would be more likely to have it.
Dr. Smith continued to explain that people with this condition prefer structure and routine. They tend to have strong fear and anxiety when Downloaded by [76.99.219 .35] at 14:44 28 May 2015 their personal space or routines are changed, because this makes them feel trapped. In stressful situations, they are more likely to become paranoid, overreact, and misread others' actions as threats. They then try to return stressful situations to their comfort level. These individuals are typically loners with few long-lasting relationships. They usually do not trust others, even people they know.
Dr. Smith explained that MK's condition likely affected MK's view of the situation. MK left the room likely because he felt anxious and "trapped" as the fight became heated and wanted to return the situation to his comfort level. When the roommate followed MK up the stairs, MK likely became more nervous and afraid as the roommate came towards him. MK's condition would not have prevented him from knowing what he was doing or making logical choices, but MK likely misunderstood his roommate's behavior as more aggressive or physically threatening than it actually was. Dr. Smith said that a person like MK would have thought there was a real threat, and that MK likely believed he had to protect himself. Dr. Smith also said that MK's condition explained his behavior during the trial, including the odd facial expressions, disinterest, and the comic book reading.
